2005 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR} FILED

Y e "~ Feb 24,2005 08:00 AM
DOCUMENT # P98000067735
1. Endty Namo Cb[\ Secretary of State
KNARF 1489, INC., \\-\
Principal Place of Busir.:ess ’ 7Mailiﬁg Address -
5455 N FEDERAL HWY 54585 N FEDERAL HWY
STE STE?
BOCA RATON FL 33487 BOCA RATON FL 33487
i S e |
Suite, Apl. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
Ciyhse .. - Tty iseE 4. FE! Number ) FppiedFor ]
. . . - . §5-0855560 Not Applicable
Zip Country Zip ljounrry 5, Certificate of Status Deslred [ geae'gfq;?:j"’“a'
6. Nama and J;u;:lresé of Cﬁ;rent Registersd Agent - 7. Namé anciyAddress of New Registered Aﬂi‘“ - L
Name .
EEEEENI\'J T:%ENEEA'L HWY Srreet Address (P.0. Box Nu.mber 1s Not Acceptable)
STE | —
BOCA RATON FL 33487 , o
City FL Zip Code

8. The above named anfity submits ihis ;iatement far the pumpese of changing its registered office of regisiered agent, or betn, in the State of Florida. | am famiiar with, and accept
the obligations of reglstered agent.

SIGNATURE . e o A

Sgnatute. typad of preted rame of tegisrared agant and litte f appiic avk: (NCTE Regrstered Agent signaluia requirad when sinstatngl . DATE

FILE NOWM! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmen

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Wit PRES O palete TITLE [ change [ Adsition
NAME RUBIN, FRANK L N NANE !

STRFET ADORESS | 5455 N FEDERAL HWY STE | : SIHLET ADDRESS

wiy-si-gr - )BOCA RATON FL 33487 ~ iv-si-zp e
Ui 3 pelete iiLE e J Change (3 Addilion
NAME HAME . i‘,_“_fl_}i;ﬂrjﬁr;‘ﬁé‘li—iiﬁ e

STRLE ADDRESS SIREET ADDRESS 020285000 3-025 150,00

o1y SE-Ie o ) N _ ~f cuoy-st-ae L
e 3 pelete Ph 3 Change 3 Addition
NAVL NAKE

STREET ADDRESS STREET ADDRESS

CTY-SF 2% . .. [ cviesnaE i

e [ Deiete g Tichemge (] Addition
NAME NANE

SR ADDRLSS STREET ADDRESS

cny-SI-2F . L A Y cesiae ) o
HILE [J Gelete TiLE Cchange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDAESS

GTY-ST-2IP o L ony-S1-2f o )
M O oeee .} nee O change [T Agditin
NAME NAME

STRECT ADDRESS SHCET ADDRESS

CITY-ST-2P v s1-2

12. | hereby certfy that the mformation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the infarmation
mndicated on this report ot supplemental report is frue and accurate and that my signature shall have the same Jega) eftect as it made under oath, that | am an efficer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 if

changed, or on an anachmer%ii:imher like empowsred.
~ )
S e L
SIGNATURE: Akt | . Be) k@*\ M\ %
Bata

> = = - i
GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

— o —— -

Daytme Prone #



